
The future will hold many new discoveries and changes of
practice for genetic testing. The field is relatively new and
always changing. Physicians, scientists, and public health
professionals should always be prepared to accept new ideas,
treatment options, and philosophies. Courses on ethics and
genetics should be introduced into the curriculum for
physicians and public health officials. The University of
Michigan’s Interdepartmental Concentration in Genetics in
the School of Public Health has already introduced a class
entitled Issues in public health genetics, and offers a model
for other universities to follow.1 Because more and more
discoveries will be made in this field, physicians will need to
be adequately trained in genetics and genetic counselling.
Training should include continuing education after the
physician is in practice. This education is important both
because genetic testing is increasing, and the availability of
genetic counsellors is limited and costly. This training would
allow physicians to discuss issues with their patients in a
manner that does not disrespect patient’s rights. The patient
may not know of risks to their families and the consequences
of not telling them. Finally, if the physician is trained in
genetic counselling, genetics, and ethics, he can help the
patient to make a fully informed decision and to feel
comfortable with properly defending that decision with
regard to the rights of the patient herself and also to the
rights of those affected by the patient’s decision.
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